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J.i. The people of Kerala @ a said to be enjoying better sta. 
nderds of health then those in th: other stntes of the Indien unte 
on. in fact, available statistics indicate that Kerala has already 


or nearly exceeded the tergets set by the National Health Policy, 
1982, for attainment by 2000 AD, 


Current 1985 


H&ALTH INDICATOR 
Level 


te Infent mortality 


rate . Rural 136 0-122 e 
o Urban 70 60 ee 
a Totel 125 106 87 below ey 2a,1 
2, Crvie death rate 
ar .simd 14 12 10.4 9.0 6.7 
3, Praeschool child 
ones 24 20024 15-20 9.0 4.7 
rortelity (1976) 
4, Maternal mortality 48 4n4 283 pelow2 1,2 
(1976) 
6. Life ectancy, 
eat piren 
@» Mails 62.6 565.1 67.6 €+% 34.23 
» Female 61,6 54.3 57,1 6A 67,88 
6, Cride birth rate 
around 35 31 27 21 26,4 (81 
Yr podustion 
be cpt rn: ws 1,43 1,34 1.17 . 2.0 e? 
8, Growth rate 2.24 1,90 1.66 1.2 1.92 
9, Feailly si va . 4 3.8 eo 263 oe 


1) Ref: P.O. George (Ed.), Healh Care Administration 


KVHS, 1986, Page. 75.6 


Manual Ils). 


The table shows that Kerala has gone fer ahead of all other 
states oe selected indicator: and have already or nearly exceeded 
the goals for 2000 AD, 


1.2. This state of affuirs cannot be easily explained, It 
can be stated with confidence that several factors in combination 
have made this achievement possible, The following are some of 
‘thems (a) The ecology of tie state which provides greenery ei 
over, and the evalleability o” rexatively clean water and tmp oll- 
uted air all eroumd, (b) The single houses with clean courtya~- 
rds end surromding compowmd: with fruit trees, vegetables, cash 
¢Popsszete. (c) The provertial cleanlinéss of the people of Kee 
rala, rt d) Advencement in tre level of literacy of the people. 
(e) The easy availability erd utilization of mass commumication 
media end conveyence facilities, (f) The relatively high level 
ef women's edvcntion end women's employment. (g) Position of 
women in Kerala society, particularly in the Neir Theravads. (h) 
The social md political movements in the state. (1) The easy 
evallability end accessibility of health care facilities all over 
the region, All these factors singly and in ecxobinstlon have aie 
ebled the state to maintain low levels of mortality, both of chi- 
ldren as well as grown Ups, longer duration of life expectancy 
and wiiversal acceptance of the small family norn4. 


1,3, Everybody agrees thet the heelth care facilities avai- 
table in the state has played a very significant role in making 
auch achievements possible. A greet deal of avoidable mortals ty 


has indeed been avoided by ths timely intervention of hospitals. 
3 
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Kerala leads the comtry in avai lability of hospitel facilities, 
Offi sial figures indicate that this state has a bed-population 
ratis of ibis, Resides the hospitals, there ere numerous consue 
Ltation clinics rm by doctors which pley a very crucial role in 
the management of diseases, Practioners of all systems of medi 
cine offer such facilities. To get a comlete scenario of heal- 
th care facilities in the state ‘ll these facilities hnvo te bes 
eecomted for, No comprehensive survey of such facilities avail~ 
able in Kerala has been conducted so fer to the best of our info- 
rmation, Accurate forecast of the health needs of the nemie hr- 


comes extremely difficult in sucli situations, 


1.4. The Centre for Health Care Resesrch and Bducation in 
collnboration with the Catholic Hospital Association of India, 
Secwiderabad,. wndertook a survey of available health facilities 
in the district of Ernekulem, T'iis study is presently limited 
to a sample of (1) the Corpora ion of Coching (41) the Munici- 
palifty of Perwumbavoor; and (111) the penchayats of Kushipilly 
im Cochin talvr, Nellikushy in Kothemangalem talvk, Parakkeadavu 
in Ajwaye taluk, Kumbalem in Kemnayennur taluk, Puthenvelikera in 
North Parur telvk, Puthrikka in Muvatupugha talvk, end Pempakuda 
in Krimathmed talrk. 


The effort here is to identify the pattern of distribution 
of various types of health facilities in these regional wits,It 
may indicete the petterns obtainnble alsewhere,. 


The district cf Ernekulem hrs been selected meinly due to 
consigeration of convenience, The other wits have heen selected 
rendemly ensuring thet ell the saven teluks in the district sre 


represented. 


004 


. a ae 
~ So ae Er: 
ie = " bs 


~~, Aone 


‘ Piet 
. ee 
— 5 
i an (ae : ee 
> iw ’ 
dP OST AP coat 
_— be 
or TA 


ary ete j ‘ 

a a ‘ rhe s 

ey Leas Lr: 

we as oe 
! ae i 


=e Say 


“** 
1 + 
ri? 
aw a 
- es a. J 
SSR Ke 
to 6 arid 
ren f 
iad P os an 
eS mew ee 


4 


1.5. The specific obje:tive of this exploratory survey is 
So collect information on tha availeble health fecllities in the 
els area. The semple includas hospitels, consultation clinics, 
centres of medical technology, ete. belonging to ell the systems 
Of medicines, The study was a census study of all available fa- 
cLlities within the geograph':cal limits of the sample wits, 


Data for this study was selected by trained investigntors 
during October, November end December, 1988. We have taken care 
io ensure that every centre within the geographical ares has bee 
em reached, Wo have teken pnins to cross check the information 
as far as possible. However, in case some institutions have not 
been included due to over sight or inaccessibility, it is regre- 
ted, 


1.6. Jdmitations 


(41) This effort has been seriously handicepped by the abse-~ 
nee of eny list of health facilities in these local wits, Hence 
the investigetors had to scmi every pert of the srea to identify 
ihe heelth fecllities avellable there, We have taken every care 
to ensure that no health cere service, however small,has been le- 


ft out. 


(41) We do not vouch for complete accuracy of data on matt- 
ers like the number of beds, number of doctors, type and number 
cf departments, staff qualifications, etc, We hevo form" that 
the menegements often overstrte or understrate these information, 
in spite of ow best efforts to probe EERE. However, we ere sit 


re these date will clerrly irdicate the trend, 


THE_CORPOR ATION oF cocHIN 


2.1. The Corporation of Cuchin is located at the cantrat 

part of Kerala and is the head quarters of the district of Erna- 

kulan, It is well qomziepted by voadg$, reil, air end sea with 
the other parts of the comtry, ‘The Corporation has a populate 
“Lon of 513,081 as per 1981 censes, The total area is 94.88 sq, 
km. The density of population works out to be 5408/sq.ekm. The 
Corporation has been divided for sadministretive convenlence into 
SO divisions with an average poptlation sive of 10265, The city 
of Cochin is the nerve centre of commercial activity in the dist- 
rict end is the heart of Alwaye - Ernekulem industrial belt which 
is the industrial life line of the state, 


2.2. The Corporation of Cochin has, within its boundaries, 
numerous health cave facilities. Refer to table No.2 for details, 


3eNo. Category 


1, Allopathic hospitals 
2. Consultation clinics 
( Allopathy) 
3. Ayurveda vydyasalas 
> he Homeopathy clinics 
hot} Total 


Bi sau 


Choe, 
ae? 5 


5 


The table shows the predaninant role of modern medicine in 
th: health care delivery system of the people of Cochin, 67,7% of 
all facllities belong to this system, It shows the widespree4 pa~ 
trmage enjoyed by the practioners of modern medi.cine emong the 
pe ple of Cochin, Of course, spart from the known adventages of 
xodern medicine has over the o;sher systems of health care, thexe 
ig en orgenised and sustained canpaign to sell Gllopathic remedieo 
es, as “oure for ali 111s" ond "fester cure for #12 ils", It is 
not surprising that a population which hrs a lares const ngant of 
of industriel workers and offive going staff locling upto the pre 


ac‘ioners of modern madicine for instant cures, 


On the other hand, that 37.% institutions frre affiliated te 
the systems of Ayurveda and Hoamaopathy is also very significant, 
It may be because of (a) the traditional confidence of the peo= 
ple in these systems, It is populerly believed that several all~ 
ments are better treated with nyurveda than by sllopathy, while 
homeopathy is better suited to children’s heslth problemsy (b)the 
~~ progressive di.sillusionment with ellopathys; and (c) the relative 
ely low cost invelved, 


The teble shows that en ar, average, 11.5 health care facili~ 
ties are avaliable in each division, at the rate of one for every 


892: people. Tooking at it fror the point view of geographical di- 


stence, we find that there are 6 ht 11th cere facilities within the | 


aren of one sq.km. However, it may be pointed out that there is a 


lingering doubt in the minds 01 some people as to whether we have 


reeched the point of saturetion in this meat*or. 
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The table also shows that the consultrtion clinics ere the 
meiastay of health erre system, The hospitals are trerted only 


as a back up support, AlternatLly, they are both Sportive of 
eac other, 


%, HOSPITALS 


Sel, The table No.3 shows that there are 40 hospitals of 
varying sives situated within the limits of Cochin Corporation, 
The totel number of hospital beds made available in these instij 
tut’.ons amoumts to 4512, The bed-populstion ratlo obtainable he- 
re is 13114, Each division has a share of 90 beds and an avera= 
ge of 4 hospitals with 5 Corporation divisions, Of course, the 
Sig end the services provided by each of them varies from one to 
the other, 


fable io.3 
DISTRIBUTION OF HOSPITAL VIS-A-VIS NUMBER OF BEDS 


a 


55.0 
6 15.0 
12 30.0 


on 


3.2. The table shows that 30% of the hospitals in Cochin 


provides for 101 or more beds, These are generally centres of 


Category 


10 = & beds 
§1 - 100 beds 
More than 101 beds 


multi~speciality trestment faeciilties. These. includes major ho- 
spitals like Lissie Hospital, Me sical Trust Hospital, Ernekulem 
District Hospital, etc. which ir each csse mekes available more 


»e 


: hire t es, 


: igspital beds. These ere the mein referral centres in 
the city, 55% of the hospits lsdere relatively small institutte 
cns with a bed contingent of below 50, ‘These are small nursing 


homes run by individuals or private organi vations, The rest are 
those with medium sive institutions, 


3.3. These 40 hospitals together employ 576 medical practi- 
oners of whom 730%, i.e. 454 hold post-graduate degrees or dipl- 
“oma in modern medicine, It tndicates that (a) the mainstey of 
hospital services are doctors with specialist trainings (b) even 
the smaller institutions depend on specialist to rm this inatie | 
tutions, Rocell here that 58% of institutions have 50 beds or 
less; (c) the generalists, i.e. doctors with graduate quali fic~ 
ation are assigned only a supporting role, In fact, most of th 
ese doctors ars used as residential medical officers or assiste 
ent medical officers; and (d) assuming that a large number of 
health problems being attended to in these institutions ere those 
requiring prim-ry level attention, Lt seems that we depend on sp- 
ectLalists end super-specialists to handle health problems of self 
curing or self limiting nature, Is Lt not a erse of wastage of 
‘expertise and resources ? The effort in most of these insti tuti- 
ons is to suggest remedies by specialities. To the commerciaiiy 
oriented hospital ‘administrator this gives adequate opportunity to 
menuvde the patient to accepting costly drugs, investigations end 
procedures, without adequate concern for the eost fector Lavoliod f 


Tne @ffort is to make the org=ni vation financilly visble. 


3.4. Pert-time af filiat .on 


3.4.1. It has been furtrer noticed that nerrly 78 of these 


4nstitutions depend on doctors who are attached to them as part- 
| 9 
ee 
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time consultants, In other words, only ten of these hospitals 
engage doctors as full«time sta?f ad insist thet they do not pre 
acti.ce their profession elsewhere, These are the volwitery and 
government hospitnis or those ovmed by doctors themselves who woe 
rk full-time there, (We do not, however, ignore the fact that 
doctors belonging to the governuent service are allowed private 
practice at their resi dence). 


Se%e2_ On closer scrutiny we “ind that the hospitals owned 
by the private agencies chow a reat denl of interest in ap polnt= 
ein; doctors as part-timers or as "honorerg consultents", The 
28 private hospitals in the elty together employ 105 (6%) conse 
“aLtunts as part-timers, as ageni.st 114 (37%) engaged on fulletie 
neibasis. The voluntery ang: government institutions on the other 
han appoint 145 doctors as fuli-time consultants, Engaging co- 
‘gultents 23 pert~time basis is Sowmd to be mm arragement conveni- 
ent to the doctors, hospital menazgements end the patients, Some 
of the major considerations in this crse are the followings (a) 
This arregement enables the doctors to maintain a steady private 


prectice atitheir residencas, The hogpitals on the other hand will 
fmetion as centres providimg for admission facilities for the pa 


tients. (b) It helps "both perties" to mmege their taxable in- 
come in a most convenient way, (¢) Having doctors as “partetine 


ers'' end “honorartes" help them to seek exemptions from the provi- 


gions of Industriel Disputes Ac:, 19473 Employees Provident Fund 


Act, 19523 Kerala Shops end Comercial Establsihments Act, etc. it 


may however be pointed that thi. is @ rather wrong interpretati on 
of the lew? (a) Part-time att chment frees the doctors from co= 
ntinued roumd-«the-clock respons lity for patient care, Urgent 


cali.s ed referrals outside the consulting hours are at a price § 


0010 


10 


Doctors work on easter schedules of 8-4, (e) It help: the hose 
pital to providn for meny specialities end perhaps and specialis(z 
ties within one area, under one roof without incurring eny addie 
ional financtal Commitments; and (f) It helps the patients to get 
them easy referrals to experts and thus to have the feeling of 
ing in the hends of competent specialists in the event of com- 
plication", 

The pattern adopted by ti priv-te institutions is to have e 
vee contingent; of part-time consultents on the rolls snd to mele 
niein’ smell Grotp of residential medical officers who wilt teke en 
re of all the emergencies during the non-OPD hours and project the 
 £ncade of round-the-clock medical attention, 


3.5. Multi-speciality Choices 


Table Nos 


JHE.NUMBER OF SPECIALICIES PLOVIDED AWD THE PERCENTAGE OF 
HOS TTALS 


12 20.0 | 


Category 


L = & specialities 
6 = 10 specialities 


More then 10 
specialities 


Total 


3.5.1. The table shows that 30% of the hospitals make avail- 
able w to five specialities in their institutions, while 39% pro- 
vile for 6-10 specialities, 38! of hospita?s have been able to make 
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available more than 10 Speciality dep er tments, Offering multi« 
Speciality chohces has become possibile because of the aval labilie 


ty of part-time Consultants eager to have such attachements, in 
their own interest, 


Tt is wmiderstendable that derge referral hospitals like Li- 
ssic Hospital, Medicel Trust Hospitel, Ernekulem District Hospi- 
tal, Lourdes Hospital, etc, should have meny Speciality cepa in 
ments and investigational facilities to match, to cater to the laq 
rge number of patients who visit them everyday, But retaining 
many specialists and StperespeciLalists by smeticr institutions 
may not be advisable An the normal. courses, But presently it has 
been accepted as an effective business strategy, The following 
factors facilitate thks ¢ (a) availability of qualified speci- 
a@lists in plenty; and (b) © specality conscious public who are 
more than eeger to avall themselves of the services of the spew 
Clalists at any cost even fcr not so serious ellments, Consule 
ting specinit sts of repute Ins become prestige issue for many pee 
Ople « 


3.6. Curative cere 


3.6.1. The main thrust is to cure diseases end.to that end 
sell speciality medical cere, Only 14 out of these 40 instituti- 
ms claim to have my form of community health or extension pro- 
gremmes, It has been learned that at least some of these do not 
demonstrate eny commitment to ec munity health, These progremmes 
are to satisfy the requirements of the schools of nursing attached 


or for any other considerations, 
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326.2, Inmmunigation clinics are being conducted in 92.8% 
of these institutions. Fact: ties for immuni grtion agaist pox 
lio, tetenus, dyptheria and whooping cough sre available. Fewer 
institutions have facilities for BCG end measles vaccination, 
ihere is some doubt in the minds of people, as to whether some 
of these institutions have mrde such facllittes avellable more 
as en excercise in good public relations then out of concern 
for disersses prevention, This observrtion if proved erat will 
£0 @ long way in explaining the fellure of vaccines to provide 
iumunity. 


3.7. RDiamostic facilities 


3e7e1, To cater to the specinlity oriented medical crre 
w2 need to have ndequate frciiities for clintesl exemtnetions, 


Refer to the table below. 


AVALLABLLITY OF DIAGNOSTIC FACILITIES VIS-ARVIS, 


N OSPITA 


Category 


Ho diagnostic facllit es 
1» & diagnostic aids 
6 @ 10 diagnostic ald: 
More then 10 diagnsoti.c eids 


yess <tr fee 
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75% of hospitals do provide for wto five dingnostie faci 
lities. Those commonly made avellable sre clintenl laboratory, 
‘CeRay, ECG, histopathology, ete. In addition to the above, the 
more costly end more sophisticated equipment like endoscopy 
SEG, wltre soumd scan, part body Scan, ega scany etc, are avaie 
lable in 27.& of the institutions, Besides there are 23 centr 
8s of medical technology end the 6 laboratories attached to the 
consultation clinics, Cunuls tively, the Corporation of Cochin 
houses three centres for whole body scemning, 10 for endoscopy, 
& for EEG, 2 for heemodi alysis, two for ultra sowmd scanning and 
3 for head ‘scanning. 


3.7.25 There will be no doubt thet the people, Of Cochin ha- 
ve adequate facilities for dlagnostic procedures, Whether the 
population as small as that of Cochin can support or require so 
amy, sophisticated diagnostic aids 1s open for discussion, Sev-= 
ian people knowledgeable in the field of health crre hold the 
Opinion thet these are more than the actual requirements of the 
people of the region, Conceding the fect that these centres are 
referral centres and been used by people, all over the district 
end perhaps from neighbouring districts, it is still considered 
to be on the higher side, There are other centres in the distri-e 
et of Ernekulan which alreacy has or is in the process of acquire 
eing such facilities, The problem here is that investing huge 
emomts in sophisticated eqvipme it, over and above the actual mi= 
nimum requiremont, results in aeprivt tytn more crucial areas, of 
mecessery fimds, On the other hend, in case of private investme- 
at, the pursivit of finencinal viability often lends to commercial 


practices which mekes herlt} cere very costly. 


0015 


It is worth recalling hore that two of the three whole body 
scemning facilities are set w by private azencies registered as 
companies, Similerly ere several of the other facilities menti- 
eed above. It can be stated with certain amomt of confidence 
that the business interestsin this kind of ventures will teke pr- 
eeedence over the concern fo: health care, In order to ensure 
these to be firencially viab’.e propositions, over the yesrs a ce~ 
rtain nexus between the inveutigation centres, hospital manageme~ 
its, end pharmaceutical and :iedico-surgical manufrctures has em- 
erged, This nexus often tenis to subordinate the interests of 
the patients to thet of the :nstitutions or prectising doctors 
That the scenning compentes offer a commission of 20-28% to the 
éoectors or hospitals that re “errs a patient to them, is a case 


in point, 
3.8. Nursing statt 


3.8.1. There ere 747 qualified nurses working in these ho- 
epitals. Besides, there are 38 ANMs, and 212 nurses with pract~ 
~£eal experience. The overa’l bed-nurse ratio is sround 136, But 
it may be pointed out thet tie 9 hospitals belonging to the vol- 
untery egencles and the Medical Trust Hospital. together have th- 
norbed 612 qualified nurses, This means thet the remaining 30 
hospitels oF varying sives together employ 135 nurses and about 
£12 experienced nurses, These fraetors point towerds the following 
observations 3 (a) The hospitels of the volumtery agencies and 
govermment rum ¢nstitutions have organi ged their nursing service 
round qualified nurses, They are being supported by students of 
nursing or experienced nursing essistents in 4 limited waye (») 


The institutions belonging t. the private agencies on the other 


te 
x 


. 


: “ ra an bit xy . 
Lage ae he : 
Lr aie ou 4 

a - Nair ; 


“ 


t f 


. 


a 
o 


Paes 


oe 


% 
ff 
7] 


2 


4 


id 


: 


4 


wh 


ane ee 


16 


hond, have organi gad their nuvsing service with expertenced nure 
ses es the mainstay. The que’ ifpad nurses sare engaged only mine 
“mally, (¢) It is logical :o conclude that over dependence on 
loss qualified hands, meinly ‘vr reasons of finance and industrig 


al relations, affects the quelity of nursing care, 


The foregoing enelysis indicates the following characterise 
tics of the hospital in the Corporation of Cochin, 


L, The tendency is to proviie for specialities end swerespeti- 
elities as much as possivle, Primrry heelth cere does not 

commend attention from tiose who matter in the hospitels, 

2, The effort in government end voluntary institutions is to 
have consultejn! doctors ss full-timers end generslists as 
supporting staff. 

3. The privete institutions in the smeple try to provide as 
meny specinlities as possible, engsging pert-time doctors 
of known expertise. | | 

4, The health care system in the Corporrtion is supported by 
a network of investigation facilities which has a relative 
ely high over dose of costly and sophisticated equipment, 
There seems to be a nexus between the hospital managements, 
agencies, nrovi ding the ‘nvestigation feclilties end the do- 
etors to ensure the fineiclal viability of such wits, 

§, Nursing cate in private institutions have been rendered mte- 
-inly by wiquall fied experienced hends, The hospital rum 
by the government and veluntery egencles, however, maintein 


n relatively high nurses-patient retio.e 
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4, CONSULTATION cLiNics 


The hospital facilities in the city of Cochin is being stp= 
plemented by consultation clinies rum by doctors st their reste 
Gences or at common locations of individual or ecliective mmoer- 
ship. The consultation feetlity is being provided by all the 
three systems of medicine, Rever to trble below. 


Percentage 
. Raa) 
AlLopathy : 
Homeopathy 
3. Ayurveda 


The table shows thet allooathic medicine with 63.5% of the 
ecisultation clinics end the 4) hospitals of verying sires domi- 
nate the health delivery systens 1- Ernekulem. However, the ot- 
hei systems ere not entereky overlooked, 36.5% of the consulte- 
tiim facilities have been from homeopathy and ayurveda, That th- 


es; systems heve been able to 'g0Ld out on their own inspite of 


tho onslaught of tHe system of allopathy is a tribute to the dise’ wun 


agudedg capacity of the people. 


4elele Alismathic consul “ation clinics 


SYD 
Of the 356 consultation c inics 246, 1.e. 70.% are conduc~ 


ted at the residences of indiv' dual doctors. These centres are 
menned by indi vidueal doctors « doctor cowwles end very rarely 


others. Consiltation at the 5 16 centre for more then one speci- 
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4 
eftlity is not une omm on. The 342 consultation clinics are condte 
cted by 311 doctors with different degrees in modern-medicine, 


4.1.2. Of these 311 doctors, only 140, eeiaiy 4084 are enga= 
ged fvll-time in this practice. Tue rest are engaged in elinical 
activities in any of the 40 hospitals ind private practices in ade 
dition to that. They may have full-time assignments in government 
aha or part-time attachments to private hospitals, 


461.3. Of the 311 doctors engaged in running consultation 
clinics, 61% are post-graduates while the rest ere with MBBS de~ 
grees. That such large per centage of graduate doctors with MBBS 
qualification are ruining consultation clinics independently is 


quite significant. Let us look at it more closly. 


The people consult them because of (a) their next door avel~ 
lability; (b) relatively low cost involveds (c) being channels 
ef reference to senior consultants who are otherwise relntively in- 


accessLble; (d) the favourable image one has made in the neighbo- 


vrhood by showing quick results in selected casesz and (e) the con+ 


fidence in "Junior doctors" for less serious health problems, 


The MBBS men thus teking these factors into consideration st- 
art coisuitation clinics 4n their tesidences. This 1s often viewed 


Me | 


- ag a stop gap arrengement wtil they get admission for post-graduate 


treiniag or they find satisfactory posting in the government or vo~ 


luntary hospitals. 
4,1.4e References 


As these clinics provide for mly consultation facilities, the 


patients needing hogpitali vation are referred to institutions else- 


where. 32% of these clinics refer their patients to the government 
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hospitals, 60% to private hospitals end the rest to voluntary $n- 
gtitutions, This is indicative of the pattern of affiliatbon of 
doctors to government, private and voluntary institutions, Broa- 
diy spesking, those belonging to Kerala government health services 
admit their pattents in their respective hospitals, Worth recall- 
ing here is the fact that the private practice of doctors of the 
government service 1s well svsported by the hospital facilities, 
The private institutions adm! those patients referred by the con« 
sultants who are attached to them, This is a well established pra- 
etice which benefits the doctor and the management, Whether it will 
be of advantage to the patient or his family needs to be examined 


more closly. 
4.1.5. Investigations 


| This pattern is followec in the case of investigations as well. 
Oaly 13.5% of the clinics hav? investigation facliities of thelr own, 
Tae rest depend won various institutions of medical technology or 
Saar ntory departments of other hospitals, Vast majority of the do- 
Gtors insist on the patients getting their investigations done in 
particular laboratories of thelr choice. In fact, it is standard 
practice for hospitals appointing part-time consultants to have the 
one patients to go to these hospitals for investigations. Those 
who advice patients to get their tests done in particular labs are 


often governed by a working erangement between ee0ld 


ig 


the two for a consideration, Te consequences of this practice 
on the patients is anybody's guvass, 


In sum, it may be said that the consultation clinics play a 
major role in the health care system of the Corporation of Coche 
ing These centres, besides tresting patients, determine the coo 
urs of further progress of the patients by careful Feferrals, 
It ‘.s interesting to note that 4 great deal of medical personel 
are showing keen interest in starting consultation clintes or 


related business venturesin Cochin, 

4.2. Homeopathy Trestment Fal litios 

4.2.1, There sre 103 centres providing for ecnsultction m4 
trentment under the homeopathy system of medicine, with," the Core 
porntion area. The facilities sre mainly for consultation and die 
spensing of drugs, The are ony centres providing for in-pae 
tient trentment facilities, They make available hospital beds. 
Some of the factors which have inflfignced the decisions in favour 
of hone op athy are: (a) generrl impression thet homeo. drugs are 
without dengerous side effectss (b)/jithey ere easy to takes (c) 
‘Phat: it is effactive egenist sore specific ailments, particule= 
rly of children; §4a) easy accessibility of the practitioner; and 


{e) relatively low cost involved, 


eZee The academic qualifieations of the practioners of 


homeo medicine are as follows 3: 


0020 


Qualification | 
ous: } 3 No. Percentage 
tloctors 

iw) 


DAMS 


44.3 
DEM 17 16.0 | 
LRCHP | 12 10.6 | 
RMP 16 8 14,2 
Traditional | 33 eee 
Any other 4,4 


8 : 
: Total 100.0 


The table shows that nearly 70% of the practioners of homeo~ 
pathy has formal training in Honeo Medical Colleges to acquire fore 
mal degrees like Mims , DH, or IRCHP, 26% sre traditional practio- 
ners with or without registration. 


The homeopsth almost exelusively uses his observations, phy- 
slerl exeminstion, study of ease history and judgement to make the 
diagnosig and to decide on the Jine of treatment, wilike the doctors 
of modern medicine, Hence they do not need facilities for investi 
gations, Homeopaths only rarel; advise hospitalivetion, They sel- 
dom make referrals also. Genereily, the patients, $f considerable 
rélief is not obtalned in a reasonable period of time, shift to 
-gome other systems of medicine cv rarely to »nother homeopathy pra- . 


otis poner’. 


coal 


21 


4.2.3. 97 of the 113 homecpathy practloners in the Corporate 
«Lon orea, have their own gentres of consultation. Only 16 of then 
are engaged by other institutiors, 


By end lerge homeo medi cine ned quite large scale acceptance 
emong the people ¢f Cochin, Though maintaining # low profile thig 
sysiem is an integral part of the health cere scenario of the Core 
porrtion, 


403. Enollities for Avurveds Treatment 


4.3.1, There ere 83 centres of ayurveda treatment in this ree 
glox. of which 4 ere hospitals with in-patient cere facilities, Tow 
tal number of beds 86, It forms 14.4% of the health care faciliti- 
~es in the city, Ayurveda also, miike allopathy, is based, on the 
physician's observations end jucgement, rather than the use of mode 
ern Glagnostic aids, This system holding its own ground in the ie 
dst of the widespread svallability of modern medicine is tribute to 
its inner strength, | | | 


4.3.2, There ere 94 physiciens of ayurvedic medicine practf{i- 
“ing in the Corporation sre. 27 of them, i.e. 30.4% are Registered 
Medigal Practiilikoners or those following tradi tional training. Wire 


Pa 


rest ere with queaih 
M.D. (Ayurveda Medicine), The service avaliable in the elinics 1s 


‘eations ranging from Diploma in Ayurveda to 


meinly consultetion, As they, like their counterprrts of homeopathy, 
do not depend on investigations for dingnosis and treatment, they do 


‘not usually have ony Laboratory facilities. 


Only 8 out of 94 centres hrve facilities for special treatment 
like "massrge", "klzhi", etc. Futients requiring such treatment is 


_ referred to centres where such f>oeLlittes ere available, 


ee 22 
OLS aaa 


463.3, Eulletime Afri tats on 


7isMy ieee 67 of the avat? ‘ble physicians work as full-time 
fimetionsries and the rest havir: ; part-time attachments, The gee 
paral trend is for the ayurveda ‘vaidhyan" to have consultation Cle 
“inits in hbs own residence or b: attached to Mejor ayurveda house 
“63 liks Kottekel Ayurveda Vydya Sale, Dhenwanteri Madhem, ete, and 
fun «wmder their patronage. As 4n the other parts of the state, the 
ose ayurveda houses heave several "vaidhysalas" in the ality, 


6. DISTRIBUTION of FACILITIES 


Sel, With a totel of 576 hialth care facilities in the Corpor- 
ation each division has an averse ;a of 11,5 centres which works out 
to be one for every 893 people. Looking at it from the point of vie 
ew ot distance we cen see at least 6 health facility within every 
Sqekrte 


fhe Corporation has a bed-pupulation ratio of 13114, The ave-~ 
rage bed=population ratio for Kerala is 13631 end that for the gou- 
ntvy is 122404, Eech division has $0 ee beds, 


The olty of Ccchin has engazed a total of 720 doctors, which 
tives: a doatorepetient ratio of \3:712, The average ostainable at 
the state level is 126470. The .uwse-patient ratio is 186386. 


ih 


Zhe above mentioned indicators compare very favourably with the 
™ Utles avel labile in ss iected advenced comtries. Look 


“ty 


om D eels 
a eae Bed Doctor | Nurse 


1. | Austratia 150 656 


146 
2. Bengledesh| 4645 | 8908 | 1906 
3. Cenada 70 - 648 130 
he France 
6. Jepen 
6. | Sri Lanka 
van | UK. 
Be Wo5 08 Re 
Be | USA 
3 do. | India 


| At Kerala 
Cochin 


*gource $ Government of India, Health $nformation, P. 262, 

The table indicates that the Corporation of Cochin campares 
very fevourably with the advanced countries like UKs, UsShey 
UeSsSeRey Japan, Frence, etc, in the matter ofvdistribution of he- 
alth fecilities, It cen be safely assumed that the health stendards 
also should reflect tab level of feellities to manage the morbidity 
among the people. 

5e2. Rural-wrban Variation 

To what extent is the pattern of distribution of health facl~ 
Lities in Cochin reflective of the situation obtainable all over 


the state, Table No. ‘0 presents the data from Coahin side by side 
with that from seven selected Penchayats and the Mumicipality of 


Periumba oor. 


eed A 


234 
Zable No,10 
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MUNICIP 


ALITY OF PERUMBAVOOR AND 7 OTHER PANCHAYATS oF BERN AKUL Ab 


SoNO, Indicat Pert | 
esto ator Cochin Perwmbavoor Kuzhippilly Nellikuzhy|P arakaduy!Puthenvelikara 
1,; Area (sqokn | : 7 
; (sqokns,) 94.6 13,59 ere 27,61 24,66 | 20653 
2! : | ; 
o Population | 513,081 43,064 | 10,775 24 5176.2 | 26.0050 | 17 ,208 
3, Density of | | 
| Population pO" | 1697 | | Leto =~ | 603 
: | 


'C. Homeo clinics S 
e. Vydbyesalegee sy 83 | 13 | ae 3 ers aaa 5 
3 | | | 
Total | Pie aaa | 24 
abe | avid | 25 
| Z Senet 4 10 
| bo Homeopathy | | ert 6 
| —— 
| Co Ayurveda | 94 | 12 a | 9 
} 
6.| Doctor-Pop ulation ye | | 
eet ke | 13554 | 1:262 | 12326 1:2015 {oie ieae | 1:688 
; 
| 7.|Hospital Beds 4512 508 181 Nil iss | 16am 
| Bed=p opulation % 
ones I | 1:114 1:45 | 1:60 Nil | 13159 | 1:1075 


| 4 eee 


=~ % A Lt eC te ttl, acter Se 
io ENS tution 
density (sq.kms,) | 6,0 Gao 4,26 0,43 0,097 0,094 


iu 6/SGe Kite in Gochin ed it ts 1,05 in the TuUrAL Srease 


iation betveen the tydteators of various 


6 There is & marked ver 
. ton ratio of 


While Kughippiliy “es a bed~populet 
The doctor-population ratio 
to 132015 of Nellikuzhy. 


panchayats. 
1:6) end Parekedavu has 131119, 
aigso varies between 12326 of Ki rhippilly 

0025 


Se 


7 


Se 


&& 


the islend of Kumbalem which 48 Located § kus, away froa the 
City of Cochin and ts well sonnected to Cochin has a poput+ 
ation of 21,678 and Sprea! over en area of 20.78 sq.km, I¢ 
has a total of & health care institutions of which are 24 


Consultation elinies of modern medicine and Zi honeo cliniesy 


Zt works out te be one istitution for every 387 people, This 
kind of concentration of mudical functionaries lead to an a¢~ 


‘ute degres of compatition vetween institutions, 


‘The table indicates that vilike the urban arces where the mo- 
Germ medicine has undisputed dominance (78% in Cochin, sand 
82% in Perwabavoor) the perchayats favour the indigenous sya 


stems, 61% of institutions belong to ayurveda or homeopathy, 
This reletive dominance mry be Avie to (a) the easy avaiiae 
bility of such facilities in the rurel areas; (b) the cow 
niidence of the rural folk in the systers of ayurveda and hoe 
meo as beneficial to speci “ic diseasessy (¢) the relative 
@ase in practising ayurved) in rurel settings with avai labic 
lity of ayurvedic renedies in plenty in such settings. 


fhe rural-urban divide is not as much pronounced in Kerala as — 


in the rest of the cowmtry. While 85% of the population live 
in villeges, 86% of sabe tr: facilities sre located in the 
urban areas, In Kerala cen categorically state that while 
thé urban areas are very weil provided for, the rural sreas 
ere adequately provided for, In fact, the ratios obtainable 


an these arexs stm sbove the avereges at all India levels, 


0 026 
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For exemple, the bed«popzLation ratio of 13260 in the rural 
areas in Kerala is defini tely higher then the 13400 for ell 
India levels, Doctor=population ratio of 13805 in the ville 
pees is ngeinst 132610 et the national Level, 


As We go wp the hilly trocks of Nellikuzhy end Pampakuina whie 
ch have relatively low densities of population we find less 
number of health facilities. It shows that as the density 
of population, the freilities for commmicrtions and conve y~ 
ence also influence the “ecisions in favour of additional 


faeL its tlesery gas Can of 1 aa Cony . 


CONCLUSTONS 


The mnalysis of the health facilities avalirhle in Ernekwiem 


district enables us to male the following observations with regerd 


to the herlth crre delivery systems in Keroln, 


1, 


There is oversll bins in favow of urban erens in the matter 
of distribution of health frellities, But it 1s not es pro» 
nounced as that in the oter strtes, The statistics shov 
thet the rural sress of K2ralna are well provided with heslth 
eare facilities, while th? urben centres rre very well proe 
videdvfor, and at times, over provided for, The higher the 
density of population the higher the avallabliity of health 
care fecllities, This explrins why the hilly tracks of Idu- 
kk. end Wynndu do not have edequste provision of health core 
facilities. 


While the herlth delivery system in the urbrn arens is dom 


noted hy modern medicine, the rurol srens have na systems which 


ave ° - i , 
pal» ee 2 
b= a / wie Wa hs sae . 
4 a ost oi x z ; a oe ee Oe 
ft. anes 


Se 
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giveh adequate importence to the systems of ayurveda end ho» 
méopathy, 


The urben sreas, besides having the lerge referral centres, 


have a large contingent of private consultation clintes which 


form the main stay of the health care delivery system in the 


Aa©FeAe 


The uwrbemn centres have giver a lead engaging specialists in 
health care, The trend is to engage as mony special shes sig” 
possible on a partetime basis. This suits the economic int~ 
erests of the orgenization, the doctors and the preferences 


of the patients. 


The health care systemiin Keralay particularily the urben are 
eas is dependent on specielists and high technology oriented 


investigation procedures, 


That private practice of doctors has beceme the hall mark of 


the medical practitioners in the state, The private practice 


of doctors on the government service determines, to a very la . 


rge extent the quality of services provided in the government 
Awospiteals. Sinilerly the consultation clinics conducted by 
she doctors influence the character of service" ofiered and 


she investigetions required from the patients. 


Tt eppeers thet the interest of the doctors end the conveni- 
enee of the managements influences deeLsions more then the 
veal needs of the people. The attempt is to build up centres 


of speciality rather then provide for primary hesith osra 9) we 


CLL tLese 
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S. There is hardly any plenning in organising hoaltin care fre 
cilities in the state. This is observed at the micro level 
of corporation divisions end panchayats. Prue Corporation 
divisions and penchayats wards have excessive facilities 
while some otherSlack even the essential services. This is 
seen at the state level whore certain districts have en over 
dose of health care institutions while the others lag fer 
behind, | | 


The above made observation: generally hold good for the whole 
state of Kerala, It is this pe<tern of distribution of health fa- 
oLl.tles, coupled with the socio-cultural, geographical endowments 
of she state that has led to th: present status of health of the 
people. But of these, the hosp: tals end clinics, cure centred and 
high technology oriented as the’ ere, concentratihg on the manage~ 
ment of morbidity emong the people. But the effort should be, if 
health for all by 2000 AD is te be achleved, to initiate steps to 
Srevent avoidable morbidity. 


goatee: ce*%oet 


